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IOM is committed to the principle that humane and orderly migration 
benefits migrants and society. IOM acts with its partners in the international 
community to assist meeting the operational challenges of migration; 
advance understanding of migration issues; encourage social and economic 
development through migration; and uphold the human dignity and  
well-being of migrants.

Cover Image: 
IOM staff conducts a needs assessment in
Wau town. IOM/Gonzalez Palau 2016
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IOM SOuth Sudan

IOM SOUTH SUDAN

IOM began operations in southern Sudan in 2005, 
establishing the IOM South Sudan Mission after the 
country’s independence in 2011. The mission is now one 
of IOM’s largest globally in terms of annual programme 
expenditures, with 450 staff across nine locations. After 
the December 2013 crisis, the mission consolidated 
support to thousands of vulnerable populations and 
internally displaced persons (IDPs), including those 
seeking shelter in United Nations Mission in South Sudan 
(UNMISS) Protection of Civilian (PoC) sites. 

In displacement sites IOM established the Displacement 
Tracking Matrix (DTM), a biometric registration system 
to improve service provision and track mobility trends; 
expanded PoC sites to alleviate congestion and mitigate 
flood risks; and built and managed Humanitarian Hubs 
that provided common accommodation, offices and 
logistics bases. Rapid response teams were deployed to 
reach communities in remote areas. 

IOM’s strong presence across the IASC Humanitarian 
Clusters allows a comprehensive approach, significantly 
boosting the strength of interventions:
• Camp Coordination and Camp Management (CCCM) 

Cluster co-lead, and State Focal Point (SFP) in Upper 
Nile and Western Bahr el Ghazal;

• Shelter-Non Food Item (S-NFI) Cluster co-lead, SFP 
in Western Bahr el Ghazal, and managing 100% of 
the S-NFI core supply pipeline;

• Water, Sanitation and Hygiene (WASH) Cluster SFP 
for Upper Nile, and managing a portion of the WASH 
core supply pipeline;

• Running the Common Transport Service (CTS), 
transporting humanitarian cargo for the Logistics 
Cluster;

In 2016, IOM scaled-up programming to respond the 
continued needs of thousands of vulnerable people, 
affected by the complex political, economic and security 
crisis. Three years after the emergence of civil conflict in 
December 2013, in 2016 insecurity spread to formerly 
stable areas. New shocks resulted in new and protracted 
displacement, particularly in Western Bahr el Ghazal 
(WBeG) and the Greater Equatoria region. In Upper 
Nile there were sporadic episodes of violence, including 
an attack on the Malakal PoC site in February and a fire 
that killed at least 25 people, and destroyed hundreds of 
shelters and two health care clinics. Violence in WBeG 
in June saw thousands of civilians threatened, fleeing 
to host communities and seeking protection at the 
UNMISS compound and community spaces in Wau town. 

Displacement sites grew quickly as humanitarians swiftly 
mobilized to support people with emergency lifesaving 
assistance. In Unity, a resurgence of violence in areas 
around Leer and Rubkona counties in July saw people 
fleeing to safe areas, including the nearby Bentiu PoC. 
Most critically, a major battle in the capital Juba in July led 
to thousands of people fleeing to the UN bases and other 
secure areas. Many UN Agencies, I/NGOs, international 
diplomatic missions and private organizations relocated 
or evacuated non-essential staff from Juba. Approximately 
414,500 South Sudanese left the country between July 

• Active role in the Health Cluster, co-host of the HIV 
in Emergency sub-working group and rotational 
Chair of the Health Rapid Response Mechanism 
(RRM) Working Group;

• Lead of the Mental Health Psychosocial Support 
(MHPSS) Co-ordination Group.

IOM also manages the Rapid Response Fund (RRF) on 
behalf of USAID/OFDA to support international and 
national non-government organisations (I/NNGOs) swiftly 
implement specific emergency interventions; implements
the Abyei Rehabilitation Initiative (ARI) to support conflict
resolution and infrastructure rehabilitation in that area;
and supports the government for migration-related policy
and border management.

The combination of experienced teams, flexible 
programming and wide field based infrastructure have 
made IOM a central actor in the continuing humanitarian 
response. IOM and UNMISS continue to work together, 
building on existing relationships particularly in the PoCs. 
In collaboration with the humanitarian community, IOM 
will continue to meet the needs of the very vulnerable 
people in South Sudan through delivering services, and 
constructive engagement and advocacy. IOM welcomes 
the opportunity to continue work in in partnership with 
the Government of the Republic of South Sudan (GRSS). 

HumanItarIan needs

DISPLACED PEOPLE

3,100,000

INTERNALLY DISPLACED

1,900,000

IN NEIGHBOURING COUNTRIES

1,200,000

222,217
IN POC SITES

The Tongping transit site following the violence of July 2016. IOM/Gonzalez Palau 2016

IOM’s temporary health care clinic at the  
Malakal PoC site in April 2016. IOM/Doyle 2016
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- December, including to Uganda, Ethiopia, Kenya, and 
Democratic Republic of Congo (UNHCR, 2016), alongside 
many foreign entrepreneurs and traders. These events 
set-back trust in the political process for communities 
striving towards stabilisation and an end to displacement 
scenarios. In 2016, the economy continued to decline, 
leading to a reduced ability for people to focus or invest in 
livelihood activities.
The UN-protected sites remain a lifesaving, last resort 
for many people caught in the conflict and CCCM co-
ordination, advocacy and camp management activities 
remained crucial. Humanitarians and UNMISS continued 
to work and collaborate closely at the national and state 
level to support those seeking protection.

HumanItarIan needs

In In 2016, people’s ability to live in conditions of dignity, 
health, safety and well-being were jeopardised. IOM 
increased flexible, mobile responses to meet the needs of 
thousands in hard-to-reach and remote areas. Integrated 
WASH and health teams helped to address the escalating 
strain on existing public services, particularly in remote 
areas where IDPs integrated into host communities already 
experiencing scarce services. With coping mechanisms 
exhausted in some locations, and emerging caseloads 
of newly vulnerable populations unable to provide 
basic materials for themselves, IOM S-NFI programming 
shifted strategies to better incorporate risk and resilience 
measures. IOM WASH interventions assisted communities 
where water supply systems, boreholes and sanitation 
facilities had been destroyed or neglected. WASH 
programming also worked to increase to safe water and 
sanitation in protracted displacement sites, particularly 
where overcrowding posed a high level of risk. 

IOM scaled-up health programming after major public 
health risks, and the continued lack of safe water and 
facilities that left a large proportion of the population at 
risk of preventable diseases. This included responding to 
multiple and simultaneous infectious diseases outbreaks, 
and a cholera outbreak that caused more cases and 
spread to more locations than in 2015 (OCHA, HNO 2016). 
Malaria and measles remained major health risks, as did 
tuberculosis (TB) and HIV/AIDS. Conflict, displacement 
and lack of access made vaccination coverage difficult 
and required strong co-ordination with the Health Cluster 
and partners. IOM supported particularly through the 

support cross-border engagement and regional integration 
throughout the year meant that border and immigration 
officials were better equipped with skills responding to the 
regional nature of the crisis. This is vital so people moving 
across points of entry are protected, and the threats of 
human smuggling and trafficking are mitigated. 

soutH sudan Is one of tHe most 
CHallengIng HumanItarIan servICe 
delIvery envIronments In tHe world

In 2016, humanitarian agencies or workers were attacked, 
convoys with humanitarian supplies were robbed and 
warehouses were looted. The increasingly complex 
access negotiations meant that populations outside of 
towns remained cut-off from aid for long periods. At the 
same time, the transportation of humanitarian supplies 
faced more irregular checkpoints and increased costs. On 
behalf of the humanitarian community, IOM’s CTS project 
continued to transport humanitarian supplies across the 
country and increased pre-positioning efforts at seven 
warehouses to help partners respond to plan ahead and 
mitigate the difficulties of the lack of road infrastructure, 
rugged land terrain, seasonal hazards and vast distances.

deployment of qualified medical professionals and the 
provision of medical supplies needed around the country. 
IOM also responded to 2016 assessments showing a strong 
need for mental health and psychosocial support (MHPSS) 
interventions for those facing long-term displacement, 
often in crowded conditions with protection risks.

Taking into account gender-specific displacement trends 
and looking at the different impacts of conflict on men and 
women can produce better, human-centred programming. 
Programming operates under do no harm principles and 
consciously avoids or aims to minimise negative impacts. 
Practically, in 2016 IOM incorporated the specific needs 
of women and girls into hygiene promotion activities and 
created ‘safe spaces’ in PoC sites for girls to menstrual 
health; boosted maternity healthcare services and 
encouraged men to attend parenting classes; specifically 
targeted females working in Government for training; and 
discussed shelter and household NFI needs with women 
during assessments and monitoring to ensure their unique 
needs and the needs of children were met. 

Recognising the potential for transition and recovery 
activities in certain locations, in 2016 IOM re-launched 
the Village Assessment Surveys (VAS), last implemented 
in thirty counties in 2012/13. IOM’s efforts to  

tHe 2016/2017 strategIC approaCH 

For 2016/2017 IOM adopted an integrated, multisector 
approach, under three pillars of intervention. The 
approach is based on IOM’s global Migration Crisis 
Operational Framework (MCOF). The MCOF allows IOM 
to systematise support to respond to the assistance and 
protection needs of crisis-affected populations.

Pillar I: Meeting humanitarian needs

With immediate, short-term efforts to assist the most 
vulnerable. IOM implements and coordinates lifesaving 
humanitarian response programming to provide 
protection, mitigate health risks and help restore dignity 
to crisis- and disaster-affected populations. 

Pillar II: Promoting stability

To improve stability, assist communities through transition 
and recovery, and increase security and social inclusion and 
cohesion in areas of high return. This includes supporting 
peacebuilding and infrastructure rehabilitation, building 
skills and improving local economic opportunities.

Pillar III: Promoting national ownership and resilience

To reduce vulnerability and build ownership and self-
reliance of authorities, communities and individuals and 
lead to sustainable development. This includes improving 
migration management, and border management 
capacity and assistance for migrants.

2016 mIssIon aCComplIsHments

Joining the UN 

At the UN Summit on Large Movements of Refugees 
and Migrants on September 19, 2016 in New York, IOM 
Director General William Lacy and UN Secretary General 
Ban ki-Moon signed a document linking IOM to the UN as 
a related organisation, following a unanimous vote by IOM 
Member States in June 2016. This will help ensure that the 
issues surrounding the world’s 244 million international 
migrants are well addressed, as part of broader efforts 
to achieve sustainable development that recognises the 
positive contributions of migrants.

Distribution of shelter and NFI materials to families displaced by fighting in Wau in June 2016. IOM/Gonzalez Palau 2016
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Gender 

Gender equality is one of IOM’s guiding principles and is 
vital to assisting displaced people and migrants. In 2016, 
IOM South Sudan reinforced its policies and practices 
on gender training and 306 of 459 staff were trained in 
protection from sexual exploitation and abuse (PSEA), 
and 175 staff completed the UN Women I-Know-Gender 
training.

Research and Strategy

To inform evidence-based programming, in 2016 IOM 
increased research activities. This included hiring a 
Conflict Analyst to provide reflective context, scenario 
and situational analysis, and establishing a Gender 
Focal Point to consider the interaction of IOM projects 
on gender and vulnerabilities. The Health Unit worked 
on a range of research interventions under the Global 
Fund project, including for a sexual and gender based 
violence (SGBV) Knowledge, Attitudes and Practices (KAP) 
survey. The survey aims to inform a feasible, acceptable 
and effective approach for community SGBV prevention 

interventions in complex emergency settings. The WASH 
team partnered with Groundwater Relief to perform 
a hydrological survey of the groundwater resources 
under the Bentiu PoC, which analysed efficiencies while 
considering environmental repercussions. IOM worked 
with solar research institutions Rael and Kube, who 
conducted energy assessments of IOM operations in 
Bentiu and Malakal PoCs and Humanitarian Hubs to 
analyse short and long-term cost and energy efficiencies 
and investments. The new context also compelled S-NFI 
Unit to incorporate risk and resilience actions into 
planning. A Risk Mitigation Technical Specialist analysed 
S-NFI in the PoCs to produce risk-informed assessments 
with a standard methodology and framework. The CCCM 
Unit started a pilot project addressing factors and barriers 
to women’s participation in decision-making in Bentiu PoC 
after a baseline study conducted in collaboration with the 
Women’s Refugee Commission (WRC) in July 2016.

SHELTER AND NON-
FOOD ITEMS (S-NFI) 

In 2016, IOM continued to provide vital shelter materials and NFI for IDPs to 
live in conditions of dignity, safety  and privacy. 

Mobile frontline responses and needs assessments were increased to 
better understand the changing emergency context and needs. IOM has 
led the S-NFI Cluster in South Sudan since 2011. In 2016, coordination 
of the Cluster contributed to the effective implementation of responses 
that focused on areas most affected by the confluence of crises. With 
land and space limited by a range of factors, the Cluster created flexible 
shelter strategies and collaborated closely with Clusters, including CCCM 
and WASH, to align approaches. The Cluster increased AAP programming 
through collecting beneficiary feedback on materials and catering for the 

unique needs of women and girls, 
who are often responsible for the 
majority of household and caring tasks. 
The Cluster maintained commitment 
to mainstreaming protection and 
respecting do no harm principles, in 
particular by re-designing emergency 
shelters that act as a temporary measure 
to rapidly accommodate population 
influxes to include more partitions to 
improve privacy and security. As WBeG 
SFP, IOM managed the shelter strategy 
for the six new displacement sites in 
Wau town, including guidance for local 
community and church leaders hosting 
displaced people.

Iom’s frontlIne response

IOM’s mobile frontline team offered 
rapid support to boost lifesaving 
responses, where needed. Through 
the year, extensive interventions 
were conducted in Malakal, Wau and 
Juba through needs assessments, 
distributions of life-saving materials 
and post-distribution monitoring.  

305,815
INDIVIDUALS ASSISTED 

WITH SHELTER MATERIALS 
(51,606 HH)

980,225
INDIVIDUALS

938,540
INDIVIDUALS ASSISTED 
WITH NFIS (193,359 HH) 

Shelter/NFI distribution in Mundri. IOM/2017
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In 2016, triggers for assessment and distributions 
included armed conflict and active violence, cattle raiding, 
inter-ethnic conflict and population movements. The 
mobile frontline team gave Cluster partners guidance on 
response approaches, methodologies and engagement 
with affected communities.

survIval KIts

IOM, UNICEF, WFP and the Logistics Cluster continued to 
deliver multisector survival kits in very difficult to reach 
areas with limited access, as prioritised by the ICWG. The 
IOM frontline team facilitated the coordination, packing 
and delivery of survival kits on in coordination with 
Clusters and agencies.

MaNaGING 100% of the CoMMoN S-NfI PIPelINe 
for frontlIne partners 

In 2016, IOM supplied high-quality and reliable emergency 
S-NFI items to frontline partners, on request and following 
identified guidelines. Materials were transported and pre-
positioned to seven key field locations and safely stored 
before distribution by partners. Pipeline breaks were 
avoided through effective management of operations, 
requests and delivery, and good communication 
mechanisms. 

195
NEEDS ASSESMENTS

26
PARTNERS, 
WHO IMPLEMENTED

236
DISTRIBUTIONS AND 
LIFE-SAVING RESPONSES 

13
POST-DISTRIBUTION 
MONITORING 
ASSESSMENTS

Community Agribusiness 
Development Agency

S-NfI ClUSteR PaRtNeRS 

Shelters constructed at the Bentiu PoC site using S/NFI pipeline materials. IOM/Mohammed 2016
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In 2016, IOM continued to provide vital shelter materials 
and NFI for IDPs to live in conditions of dignity, safety  
and privacy. 

Mobile frontline responses and needs assessments were 
increased to better understand the changing emergency 
context and needs. IOM has led the S-NFI Cluster in South 
Sudan since 2011. In 2016, coordination of the Cluster 
contributed to the effective implementation of responses 
that focused on areas most affected by the confluence 
of crises. With land and space limited by a range of 
factors, the Cluster created flexible shelter strategies and 
collaborated closely with Clusters, including CCCM and 
WASH, to align approaches. The Cluster increased AAP 
programming through collecting beneficiary feedback on 
materials and catering for the unique needs of women 
and girls, who are often responsible for the majority of 
household and caring tasks. The Cluster maintained 
commitment to mainstreaming protection and respecting 
do no harm principles, in particular by re-designing 
emergency shelters that act as a temporary measure 
to rapidly accommodate population influxes to include 
more partitions to improve privacy and security. As WBeG 
SFP, IOM managed the shelter strategy for the six new 
displacement sites in Wau town, including guidance for 
local community and church leaders hosting displaced 
people.

Iom’s frontlIne response

IOM’s mobile frontline team offered rapid support to 
boost lifesaving responses, where needed. Through the 
year, extensive interventions were conducted in Malakal, 
Wau and Juba through needs assessments, distributions 
of life-saving materials and post-distribution monitoring. 
In 2016, triggers for assessment and distributions 
included armed conflict and active violence, cattle raiding, 
inter-ethnic conflict and population movements. The 
mobile frontline team gave Cluster partners guidance on 
response approaches, methodologies and engagement 
with affected communities.

survIval KIts

IOM, UNICEF, WFP and the Logistics Cluster continued to 
deliver multisector survival kits in very difficult to reach 
areas with limited access, as prioritised by the ICWG. The 
IOM frontline team facilitated the coordination, packing 
and delivery of survival kits on in coordination with 
Clusters and agencies.

MaNaGING 100% of the CoMMoN S-NfI 
pIpelIne for frontlIne partners 

In 2016, IOM supplied high-quality and reliable emergency 
S-NFI items to frontline partners, on request and following 
identified guidelines. Materials were transported and pre-
positioned to seven key field locations and safely stored 
before distribution by partners. Pipeline breaks were 
avoided through effective management of operations, 
requests and delivery, and good communication 
mechanisms. 

NEEDS 
ASSESSMENTS57

43
POST-DISTRIBUTION
MONITORING
ASSESSMENTS

DISTRIBUTIONS

120,851
INDIVIDUALS ASSISTED
WITH SHELTER MATERIALS 
(24,253 HH)

241,509
INDIVIDUALS ASSISTED
WITH NFI MATERIALS 
(50,615 HH)

4

Providing S-NFI items helps people displaced by conflict or other shocks meet basic needs, with 
an immediate and tangible impact. Families are often forced to flee their homes with next to 
nothing, leaving shelter materials and household items behind. NFI materials, such as mosquito 
nets mitigate the high risk of malaria, vital in areas without access to consistent healthcare. 
Blankets provide warmth and comfort, keeping people safe from insects and well protected at 
night. Kitchen materials such as pots, pans and utensils are utilised immediately when women 
make sorghum porridge to feed children. Seeing how the materials are used over time establishes 
the vitality of the projects and the value placed in these materials.

                        IOM prepares emergency shelters for new arrivals at the Wau PoC site. IOM/Mohammmed 2016
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dtM

DISPLACEMENT 
TRACKING  
MATRIX (DTM)

In 2016, IOM remained one of the leading sources of 
information on displacement sites. Collecting and sharing 
accurate, disaggregated information on site populations 
and intentions is fundamental to effective humanitarian 
co-ordination. In 2016, the increasing numbers of 
displaced people, sites and humanitarian responders 
required adaptable data collection and analysis tools. 
IOM’s DTM system was revamped to provide timely and 
contextualised analysis of quantitative and qualitative data. 

BIometrIC regIstratIon & verIfICatIon 

In 2016, BMR activities expanded beyond PoC sites to 
19 priority locations. Sharing the sex-age disaggregated 
information collected through BMR allowed partners 
to identify the number and status of people requiring 
protection and assistance. This allowed better targeted 
planning and more effective responses for shelter, health 
and sanitation and food assistance. Outside PoC sites, this 
addressed the considerable shrinking humanitarian access 
through helping humanitarians plan for integrated response 
missions. BMR was crucial in the wake of the July crisis in Juba 
to record information on the newly displaced population in 
Juba. IOM led a successful biometric population registration 
at the UN House PoC sites, in coordination with UNMISS and 
ACTED, who manage the sites. The team registered 38,874 
IDPs from 10 September – 7 October. 

populatIon movement   
monItorIng exerCIses

The DTM team successfully rolled out additional exercises 
that were identified as good methods to understand and 
respond to movement trends and influxes.

Movement Trend Tracking (MTT) was implemented in 
the new Wau sites, Bentiu, Melut (with partner DRC), 
in Abyei and Renk. MTT monitors people moving from 
displacement sites on a semi-permanent to permanent 
basis with their belongings. People are interviewed to 
collect information on reasons for exiting or entering, 
their origin and destination, and return intentions. The 
Full Gate Count measures the flow of people on a daily 
basis regardless of permanent or temporary movements  
(i.e. to collect firewood). This provides a better understanding 
of population movements to allow a tailored response, 
depending on the context and the demographics of the 
population. This proved particularly vital in the urban 
context of Wau, where displacement sites are located 

within the town and people leave temporarily for go-and-
see visits. These visits are vital so people can get a sense of 
personal security, see the status of their neighbourhoods 
and check back on livelihood, property and family 
members. Performing the activities across various sites 
contributes to countrywide datasets.   

VIllaGe aSSeSSMeNtS SURVeyS (VaS)

In 2016, the re-launched VAS assessed conditions of 
basic community infrastructure and available services in 
Bor South County in June and Abyei in December. This 
baseline information is crucial to allow communities to 
make informed decisions about return movements. An 
interactive online VAS portal was also launched to share 
information with partners, donors and other stakeholders. 
IOM last implemented VAS in over 30 counties in 
2012/2013.

IOM teams record fingerprints utilising IOM Biometric Recognition and Verification (BRaVe™) 
software, or photographing young children and babies whose fingerprints are not recordable. 
Individuals are also registered on paper in certain locations. Registration can identify people at risk or 
with special needs, and makes gender and age disaggregated data available for protection partners. 
Vulnerability data collected from BMR is shared only with relevant partners.

68,428
PERSONS REGISTERED ON PAPER IN
12 SITES COVERED BY PAPER REGISTRATION
 

439,715
PERSONS BIOMETRICALLY REGISTERED OR 
VERIFIED IN 19 SITES ACROSS SIX REGIONS 

508,143
IDPS REGISTERED OR VERIFIED 
ACROSS SOUTH SUDAN

Beneficiaries and Partners 
Data collection on this scale required partners with on-the-ground presence and capacity, working 
together to develop a common platform for assessing and producing information. IOM partnered 
with Community Agriculture Skills Initiative (CASI) and the South Sudan Red Cross (SSRC) in Bor South 
and Abyei Peace and w Rights Organization (APHRO) and Abyei Community Action for Development 
(ACAD) in Abyei. The partnerships helped to build local capacity in data collection and management.

Biometric registration at Bentiu PoC site.  
IOM/Mohammed 2016
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CTS

COMMON 
TRANSPORT 
SERVICE (CTS) 
IOM transports humanitarian cargo for UN and NGO 
partners throughout the country through the CTS project, 
under the guidance of the Logistics Cluster. The CTS 
transported humanitarian supplies to key operational 
areas and field locations, particularly to Logistics Hubs 
and the priority locations of Malakal, Melut, Bentiu, Bor, 
Wau and Rumbek. The project continued to deliver even 
in the volatile security situations, including restrictions 
and attacks on humanitarian convoys post-July.. In 2016, 
IOM’s fleet of 18 trucks assisted 80 relief agencies to 
deliver services.

Since taking on the project in 2008, IOM has grown the 
service in response to the emergency and increasingly 
complex and insecure logistical context. The project 
responded to population shifts, for example when 
populations moved into key displacement sites such as 
Bentiu and Malakal PoCs and humanitarians scaled-up 
operations in response.

2000

6,000

10,000

14,000

18,000

22,000

26,000

30,000

34,000

FEB

TARGET TRANSPORTED

MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

1,298 1,433

3,813

1,045 1,536 1,491
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15,000

1,3361,376390

3,416

8951,2841,163

4361,000
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TRANSACTIONS MADE
TOTAL OF: 1,581

AGENCIES SUPPORTED
TOTAL OF: 80
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200

18

30

28

24 30 32 26 22
28

39 35

37

169

170
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148

75

110

135

149

95

131120

100

APPORTIONMENT

HEALTH 4.3%

COMMON SERVICES 7.1%

OPERATIONS 10.3%

TRANSPORT 0.5%

EDUCATION 1.0%

SH/NFI 23.8%

WASH 23.9%

POL 5.7%

FSL 23.4%

Number of Metric Tons of Cargo transported

General breakdown of type of cargo transported 

Number of humanitarian organizations assisted. Several agencies supported have presence in multiple locations and single 
agencies are supported multiple times. Number of transactions executed are greater than number of agencies supported

Shelter supplies are unloaded at the logistics hub at the Bentiu PoC site. IOM/Mohammed 2016
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CCCM

CAMP 
COORDINATION AND 
CAMP MANAGEMENT 
(CCCM)

developIng & maIntaInIng tHe poC sItes 

220,644 IDPs benefited from site development, 
rehabilitation and care and maintenance activities.
The violence in mid-June in WBeG saw civilians threatened, 
killed and displaced from homes and communities. By mid-
July, approximately 88,911 people were displaced, with 
42,111 IDPs seeking protection and services in Wau town 
and an estimated 46,800 in need of assistance outside 
Wau town. Approximately 19,700 people quickly sought 
protection from the fighting at the UNMISS base and a 
practical, liveable solution was needed. In coordination 
with UNMISS, IOM developed land adjacent to the base 
of 55,000m2 that could accommodate an additional 
5,600 – 6,000 people in 140 – 150 communal shelters.  

By December 2016 there were 28,851 people seeking 
shelter at the Wau PoC site in a total land space of only 
134,514m2 per person. IOM and partners moved ahead 
with plans to further develop the land, to eventually 
create an overall protected area of 174,514m2. A 
coordinated response was vital when the protected area 
was developed to accommodate the growing population. 
As S-NFI State Focal Point, IOM ensured that the shelter 
strategy and site design enabled safe and secure access 
to shelters and essential facilities, particularly for those 
with vulnerabilities including children, people with 
disabilities and the elderly. IOM’s Camp Management 
team supported through discussing intentions and plans 
with the community, identifying space to relocate IDPs 
without shelter and coordinating with the S-NFI Cluster 
and advocating with UNMISS. 

In 2016, IOM’s CCCM team responded to the continued conflict and 
increased displacement, which led from large-scale conflict in the capital 
Juba, WBeG and Greater Upper Nile. 

Supporting displaced people including those in UNMISS PoC sites to 
achieve a healthy, safe and dignified living environment remained vital. 

advoCaCy and CoordInatIon

IOM continued as national CCCM Cluster co-lead and 
State Focal Point in Upper Nile and WBeG. The SFP 
role was important in WBeG after new humanitarian 
crisis in June, when IOM worked with humanitarian 
actors and local community leaders to help people 
sheltering in six new displacement sites across Wau 
town: the PoC site adjacent to the UNMISS base, 
the Cathedral compound, the Nazareth Church site,  

St. Joseph school and Lokoloko site, and the South Sudan 
Red Cross (SSRC). IOM quickly established Wau CCCM 
Cluster meetings, addressing issues affecting all sites and 
allowing partners to identify and address challenges and 
gaps or duplication in service delivery. When the SSRC 
site closed down operations in October, over 1000 people 
moved to the PoC site.

Nationally, the Cluster increased information for partners 
through developing displacement site profiles, situation 
analysis reports on key humanitarian issues, and conflict 
analysis and displacement reports. 

1,400,000
PEOPLE DISPLACED OUTSIDE 
FORMAL DISPLACEMENT SITES

460,939
PEOPLE LIVING IN 

DISPLACEMENT SITES

HUMANITARIAN HUBS
MAINTAINED AND 
UPGRADED AS COMMON
LIVING AND WORKSPACES 
IN MALAKAL, BENTIU AND 
BOR POC SITES

3
CLUSTER PARTNERS 
COORDINATED TO
PROVIDE LIFESAVING
ASSISTANCE

5
BENEFICIARIES MET BY THE CCCM
CLUSTER IN 25 SITES

460,939

Camp management team discuss operations at the Wau PoC site. IOM/Mohammed 2016
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Camp management In tHree loCatIons

In 2016, IOM performed responsibilities as Camp 
Management agency in Bentiu PoC site, the new Wau 
PoC site, and the Juba UNMISS Tongping base from July 
– September after the outbreak of fighting in Juba in July.  
Camp Management projects scaled-up accountability 
to affected populations (AAP) and communication with 
communities (CwC) activities that were local, engaging, 
used multiple channels, and put the community’s 
need for information at the centre of the conversation. 
Feedback was sought from the most vulnerable residents 
so everyone had an equal voice on services in the sites.

In Bentiu, IOM set up five sign boards to share information, 
and used outreach networks for sensitisation campaigns 
with messages in English, Arabic and Nuer. Feedback 
channels were strengthened through establishing a 
Communications Centre, and a complaints and feedback 
desk that relayed messages and referrals to relevant 
humanitarian sectors, to be followed up within ten 
working days.

In the new Wau PoC, Camp Managers supported the 
community to design and establish inclusive formal 
community leadership structures that could guide Camp 
Management decisions. An initial leadership mapping 
exercise conducted a household-level survey to inform 
the governance structure. Discussions covered all groups 
in the site (women, men, boys and girls) and those with 
identified vulnerabilities. Committee representatives 
were elected through a transparent process and include 
minority ethnic groups and vulnerable groups. The 
democratic electoral process ensured that the community 
elected individuals they felt were most competent and 
likely to represent their needs. Camp Management 
negotiated responsibilities and functions of the 
committees.

Wau Governance Committees: General/Camp, Block/
zone, Traditional Leaders, Women and Youth, Information 
and Sectoral (Health; WASH; Protection; Distribution/
Registration; Recreation, Sport and Culture; Education; 
S-NFI).

Multi-sector surge response in WBeG
Immediately follow the breakout of fighting in Wau on 24 and 25 June, IOM deployed a multi-sector 
health, CCCM, WASH and MHPSS surge response team. As CCCM Cluster co-lead and WBeG SFP, 
IOM took on Camp Management responsibility for the new PoC site by the UNMISS base. The DTM 
team established systems across all six displacement sites to provide key insights on displacement 
and movement dynamics. IOM quickly established three primary health care clinics at Nazareth, 
the Cathedral site and the South Sudan Red Cross (SSRC), moving services to the Wau PoC site 
when the SSRC site closed. IOM MHPSS coordinated closely with partners to offer services for youth 
and adults in both the PoC site and the Cathedral site. To address water supply  in the PoC site, 
IOM immediately set-up six collapsible water tanks and two permanent water tanks with a storage 
capacity of 170m2, with a pipeline that would ultimately feed into 17 water points. IOM also drilled 
three boreholes, and contributed to sanitation facilities. 

CCCM and the attack on Malakal PoC 
The heavy fighting between armed actors at the Malakal PoC site on 17 – 18 February and subsequent 
fire left at least 25 people dead, razed 3,900 structures including the majority of shelters across 
Sectors 1 and 2; and destroyed critical humanitarian infrastructure including two healthcare clinics. 
After the attack, thousands of people were left without shelter but feared to leave. An IOM CCCM, 
Health and WASH surge response team was immediately deployed to support IOM teams already 
on the ground. IOM rapidly dispatched 6.5 metric tons of emergency relief items, including tents 
for medical assistance, and installed temporary water points and trucked water from the White Nile 
River. The site development team had been working on a major drainage project but worked closely 
with UNMISS, Clusters and Camp Management NGO DRC to prioritise the best outcomes for site 
residents, and move forward with major rehabilitation works across the whole site. This enabled 
people to move back into shelters

187,453
IDPS PROVIDD WITH
CAMP MANAGEMENT

SERVICES

8,100
MEN & WOMEN OVER

18 VOTED IN WAU

6
COMMUNITY INFORMATION

CENTRES ESTABLISHED
IN BENTIU

An engineer surveys the Bentiu PoC site to inform site maintenance activities. IOM/Mohammed 2016
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Response in Juba 
When fighting reignited in Juba in July 2016, 4,000 people fled to the UNMISS base in Tongping. 
IOM quickly became the Camp Management agency. Following the ceasefire, from 28 July - 29 
September IOM coordinated the voluntary relocation of 3,345 IDPs to the established UN House 
PoC site in Juba, where more robust services were available. IOM transported IDPs by buses, 
escorted by UNMISS peacekeepers and in coordination with the Joint Verification Monitoring 
Mechanism. UNHCR provided support and UN House Camp Management ACTED received the new 
arrivals and allocated shelters that had been constructed by the IOM S-NFI frontline team. IOM 
oversaw the closure of the Tongping site, including dismantling structures and clean-up.

lIgHtweIgHt Base Camps 

IOM in partnership with International Humanitarian 
Partnerships (IHP - MSB and DEMA), constructed secure 
Lightweight Base Camps (LBC) in Melut, Wau Shiiluk, 
Leer, Koch, Nimni and Nialdhu, each providing space 
for 30 humanitarian staff. LBCs consist of mobile units 
with amenities such as solar panels, water purification 
equipment and sanitary facilities that can be rapidly 

be constructed and deconstructed. The secure 
accommodation meant agencies did not have to carry 
their own tents and equipment or establish bases in 
abandoned infrastructure when working in remote 
locations. Organizations reported that the LBCs provided 
an increased quality of life, and provided space for 
coordinating humanitarian activities. 

MENTAL HEALTH 
AND PSYCHOSOCIAL 
SUPPORT SERVICES 
(MHPSS)
In 2016, IOM scaled-up MHPSS programming in respond 
to the continuing trauma, and limited available services 
targeting adults and youth. The programs assisting conflict-
affected individuals and communities in Bor, Bentiu and 
Malakal and Wau PoC sites, and the Wau Cathedral site. 
In 2016, IOM became lead of the new Mental Health and 
Psychosocial Support Coordination Group (MHPSS CG), 
reporting to the ICWG. The MHPSS CG aims to improve 
access to quality services and support, through enhanced 
coordination, detailed mapping of activities, sharing 
best practices, building capacities, supporting policy 
development and advocacy. 

strengtHenIng posItIve  
CopIng meCHanIsms

The project takes a community participation approach 
that strengthens positive coping mechanisms. Each 
project site performs localised needs assessments 
and crafts the response based on how individuals and 
communities require support. People from the displaced 
community are trained on providing basic PSS, and 
facilitating culturally appropriate recreational activities, 
discussion and support groups. IOM MHPSS staff provide 
basic emotional support along with managing the 
project. Passing along the knowledge and skills to project 
participants supports the foundations for longer-term 
conflict transformation and peacebuilding. The approach 
emphasises conflict mediation and livelihoods training 
and works with traditional formal and informal leadership 
structures, local authorities and male, female and youth 
community-identified leaders. 

IOM has trained 158 MHPSS community mobilisers to 
promote MHPSS, and eight community counsellors on 
psychosocial skills. By the end of 2016, there were 73 PSS 
mobile team members. 
Many of the project participants have spent years 
in displacement sites. In 2016, the Bor project team 
witnessed a change in attendees of the Children Support 
Group, which has been running since 2014. During the 
first year, children had engaged in rough play including 

Tamur and her family fled to the 
UNMISS site in Wau in late July. 
Their home in a nearby village 
was looted and much of the 
town destroyed during fighting. 
Due to lack of space, when they 
first arrived at the site Tamur 
and her family slept in makeshift 
shelters until they were able 
to relocate to a newly-built 
communal shelter, which is dry 
and protected from the elements. 

Tamur, Wau PoC site. IOM/Mohammed 2016

PSS mobile team speaks with IDPs at the Wau Cathedral.  
IOM/Mohammed 2016
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mimicking soldiers. Slowly, their social interactions 
have changed as they learn the skills of patience and 
compromise. The team has found that for adults in the 
site the role of the PSS Cultural Group is critical. The 
group brings people together for special occasions with 
traditional drums and dancing to help them reconnect to 
their roots and sense of belonging. The positive coping 
mechanisms have helped them adapt to life in the 
displacement site and hold on to who they are. 

respondIng to IdentIfIed needs In wau

Since the June crisis in Wau, IOM has been providing 
MHPSS services in the PoC and in the Cathedral site. 
The program responds to needs revealed from two 
2016 psychosocial assessments that indicated distress 
at individual, family and commuwnity levels. IDP site 
life, including the deterioration of social structures and 
exhausted coping mechanisms, had affected mental 
health capacities. People were experiencing grieving from 

multiple losses (including identity and status), uncertainty 
about the future, strain and fatigue from cognitive 
overload and perceptions they were unable to function 
in the new context. There were unique stressors for men, 
women who were overwhelmed with caring burdens, and 
youth who had a sense of lack of control. The support 
groups formed through the project enabled participants 
to rebuild social structures to regain a sense of normality, 
share their similar experiences and combat feelings of 
isolation. The safe spaces allow all project participants 
to share their experiences, and reflect together. This is 
particularly so with the Men’s Group who have helped 
each other build shelters in the site. The project has 
been exploring people’s existing skills, and in one activity 
encouraged older women to teach young girls traditional 
dances, which helped the groups remember their home. 

IMMIGRATION 
AND BORDER 
MANAGEMENT (IBM)

Key partner: dIreCtorate of natIonalIty, passports and 
IMMIGRatIoN (DNPI), UNDeR the MINIStRy of INteRIoR
Border and migration management is an integral part of ensuring the 
territorial integrity of South Sudan. Properly managed migration and 
borders promote regular movements, control irregular entries/exits and 
protect the country from terrorism and transnational organised crime. 
With the support of the Government of Japan, in 2016 IOM continued 
work with the Government of South Sudan to enhance its capacity for 
border and migration management to address emerging migration 
challenges as well as need for border patrol and communication 
equipment. The project also supported government agencies working at 
the Juba International Airport by strengthening interagency cooperation.
In 2016, the project responded to South Sudan’s engagement in regional 
initiatives and obligations for border and migration management 

500
DIRECT AND 
INDIRECT 
BENEFICIARIES

224
LAW 
ENFORCEMENT 
OFFICERS 
TRAINED

35
WOMEN

Through the MHPSS programme, the widows group convenes at the Malakal PoC site. IOM/McLaughlin 2016

Students in Juba attend an educational session on irregular migration. IOM/McLaughlin 2016
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including the Khartoum process to address human 
trafficking and smuggling in the Horn of Africa. South 
Sudan joined in the East African Community (EAC) in April 
2016 which also accelerated its engagements for regional 
cooperation and integration. In 2016, IOM also further 
supported the efforts of the government and contributed 
to strengthening regional cooperation by implementing 
trainings and study trips to neighbouring countries of 
Kenya and Rwanda. 

Key achievements were:
>> Preparing 21 immigration officers from the 

DNPI Intelligence Unit to successfully carry out 
investigations and prosecutions while maintaining 
high standards of integrity. 

>> Border patrol equipment including HF Codan radios 
and motorbikes were handed over to the DNPI for 
use in the NBeG region, particularly Majok Yithiou 
and Jaac. 

>> Workshop on interagency cooperation for airport 
operations organized with airport agencies; 

>> Six trainings on border and migration management 
and related issues organized for 179 Immigration 
officers of South Sudan; 

>> Strengthened cross border collaborations with 
neighbouring countries, namely Kenya and Rwanda 
through study trips, trainings and collaborative 
meetings; 

>> Internet connectivity at DNPI HQs, Juba International 
Airport (JIA), National Central Bureaus (NCB) and 
border posts in Nimule, Kaya and Nadapal;  

>> Assessment conducted at three border posts in 
Northern Bahr El Ghazal, including: Majok Yithiou, 
Rumaker and Jaac 

ContInuous CapaCIty BuIldIng and 
Knowledge & sKIlls transfer

The project emphasised the importance of sustainability 
of training outcomes. Through the project, IOM supported 
the DNPI training unit to enhance trainers’ teaching 
methodology and techniques by implementing Training of 
Trainers (ToT) courses. After the ToTs, with support and 
observation of IOM, the training unit rolled-out trainings 
for Immigration officers and confirmed trainers’ enhanced 
capacity. Newly trained South Sudanese Officials were 
able to transfer knowledge to their colleagues. The 
biggest impact of the trainings was the changed attitudes 
of Immigration officers who gained  confidence for their 
work and felt that their input was valuable to produce 
positive outcomes for the country. 
”Despite the tough working environment, you must 
remember that you are the first person people see as they 
enter the country so you are a diplomat and need to put 
on a smile. We thank IOM for improving your working 
environment and giving you the tools to improve your 
work.”
Director of Information, Communications Technology 
(DNPI) at the MIDAS training closing session.
“We thank IOM for its approach of using South Sudanese 
to deliver the training in our country, because it helps us to 
understand the training better especially where there are 
language barriers.”
Participant at the MIDAS training closing session.

MIGRATION HEALTH 
UNIT (MHU)
expandIng to meet HealtH needs  
In tHe Country

In 2016, the MHU expanded to new geographic and 
technical areas and grew within the Health Cluster to 
expand access to primary health care and other services. 
By the end of 2016, IOM operated seven static clinics 
across South Sudan, including in Wau town displacement 
sites, the Bentiu and Malakal PoC sites and in and around 
Renk, Upper Nile. During strategic and operational 
planning, unique health vulnerabilities for all groups were 
identified and analysed to adequately address each set 
of needs. IOM met the health challenges in the country 
through incorporating cross-sector linkages and referrals, 
such as with nutrition and MHPSS actors and identifying 
trends early. 

Community outreach and facility-based health education 
sessions were a successful strategy in 2016, particularly 
on HIV/AIDS and TB awareness, prevention of SGBV 
and communicable diseases and proper sanitation and 
hygiene. In Malakal, IOM held 881 health education 
sessions for 58,504 beneficiaries, up from 48,589 
beneficiaries in 2015. 

Joint health and hygiene promotion (HHP) activities with 
WASH partners increased to respond to the high level of 
public health vulnerabilities and risks that were identified 
in the PoC sites. The campaigns and sessions addressed 
the specific needs of woman and girls in safe spaces using 
trusted community members. 

IOM started a TB screening, testing and treatment 
program in Bentiu PoC site in February 2016 after 
identifying the rise in TB and HIV/AIDS related mortalities 
in the site. A total of 889 suspected cases were screened 
using sputum smear microscopy testing, with 206 testing 
positive and initiated on direct observed therapy (DOTs). 
Of 119 cases testing smear positive (13 per cent positivity 
rate), 60 individuals have successfully completed the six-
month course of treatment and been confirmed cured.  
All TB confirmed cases were also tested for HIV, with 
51 cases confirmed to be HIV positive and initiated 
on antiretroviral medication. Supplementary nutrition 
support is also provided for all TB clients with support 
from WFP.

3,979
BIRTHS ATTENDED
BY SKILLED BIRTH

ATTENDANTS

406,839
INDIVIDUALS

REACHED WITH HEALTH
EDUCATION SESSIONS

178,500
REPRODUCTIVE HEALTH 
SERVICE CONSULTATIONS

453,246 
OUTPATIENT CONSULTATIONS 
IN CONFLICT-AFFECTED AND 
OTHER VULNERABLE AREAS 
(280,220 AT STATIC CLINICS)
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respondIng to CHolera

In 2016, South Sudan experienced multiple infectious 
diseases outbreaks, including cholera, malaria and 
measles. In the midst of the Juba crisis, and with hundreds 
of humanitarian workers having been relocated from 
the country, on 18 July the Ministry of Health (MoH) 
issued a cholera alert. In coordination with the MoH, 
Health Cluster and WHO, IOM initiated a rapid response, 
including deploying geospatial information specialists to 
map cholera hotspots and managing a cholera treatment 
unit at the Tonpging transit site. IOM and partners rapidly 
scaled up cholera response activities in the Bentiu PoC site 
when an outbreak was confirmed in October 2016. IOM 
health teams provided cholera case management services 

rapId response teams enaBled a flexIBle rapId response 

In partnership with the MoH and the Health Cluster, the Health RRT teams travelled extensively in 2016 to deliver emergency 
primary healthcare services and conduct mass vaccination campaigns in response to disease outbreaks. In 2016, IOM 
incorporated Health RRT members into existing operating bases in Bentiu and Malakal PoC sites and in Renk County. This enabled the 
Health RRTs to respond to the considerable health needs and access constraints in even the most volatile locations. 

and referred 79 severe cases to the Médecins Sans 
Frontières (MSF) Cholera Treatment Centre (CTC). IOM 
managed oral rehydration points (ORPs) at three health 
clinics, including one 24-hour ORP. Community outreach 
activities were conducted by HHPs, including active case 
finding at household level, community case management 
through administration of oral rehydration solutions 
(ORS) and referral to the ORPs, and providing cholera 
prevention messages through household visits. The IOM 
CCCM Camp Management outreach workers supported 
with awareness raising through mass media such as the 
Internews supported Boda Boda Talk Talk activities. 

By the end of December, 2,238 suspected cholera cases, 
including 34 deaths, had been reported in eight states.

IoM synergistic responses help cholera response to the Juba crisis
After the ceasefire on 11 July, IOM teams provided assistance to displaced families in the UNMISS 
Tongping base where 4,000 people were seeking protection. IOM Health erected a temporary health 
and maternal care clinic and delivered medicines and health supplies to the Juba Teaching Hospital 
and the ADRA compound, where people temporarily sought protection. To respond to the cholera 
outbreak, a joint IOM and MSF Oral Cholera Vaccination (OCV) campaign reached 3,822 people over 
three days in July, achieving 93% coverage of the target population. IOM WASH and health teams 
worked together at the UNMISS Tongping site to mitigate potentially dangerous impacts of the rainy 
season. By the end of July, 37 HHPs were providing cholera prevention messagesdaily. IOM WASH 
constructed 76 latrines and 14 hand-washing facilities and distributed soap, buckets and water 
containers in partnership with Nile Hope. In coordination with the MoH, WHO, UNICEF, Health 
Link and Live Well, over 23,000 people were later vaccinated against cholera in Juba between 17–
20 September. The S-NFI IOM mobile frontline team also distributed blankets, sleeping mats and 
mosquito nets to 1,200 families alongside Medair, and constructed 37 shelters.

HAPPY MOTHERS, HEALTHY BABIES
In late June, baby Lisa was born at the IOM 
temporary clinic in the Wau Cathedral, where 
more than 10,000 displaced persons were 
living at the time. Lisa’s mother and her family 
had arrived after heavy fighting that month. 
The health ramifications of the conflict and 
displacement had been immense - the IOM 
Health RRT delivered 680 consultations at the 
SSRC and 958 consultations at the Cathedral 
over just two days. When she arrived at the 
clinic on the day of Lisa’s birth, midwives quickly 
went into action to ensure the delivery was 
safe for both mother and child. Lisa’s birth is 
just one of the 3,979 births attended by skilled 
birth attendants across the network of six IOM 
maternal healthcare clinics in 2016. 

2014

27,824

2015 2016

PEOPLE REACHED WITH
HEALTH PROMOTION

43,011TOTAL CONSULTATIONS

48,589

48,957

58,504

67,934

statIC and rapId response HealtH mIssIons 2016

RRT Mission

Static Presence

IOM OfficesINTERNATIONAL

ORGANIZATION

FOR MIGRATION

18DEPLOYMENTS 18LOCATIONS

Wau Cathedral. IOM/Mohammed 2016
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gloBal fund: InvestIng towards ImpaCt 
for HIv In soutH sudan

As a sub-recipient of the Global Fund in South Sudan, IOM 
is implementing a programme on Prevention, Advocacy 
and Awareness on HIV/AIDS among key vulnerable 
populations in South Sudan from January 2016 – December 
2017. IOM aims to achieve a comprehensive response 
to prevent and respond to gender based violence (GBV) 
and HIV/AIDS through increased awareness and social 
behaviour change. The interventions are guided by the 
country’s HIV Prevention Strategy. The project responds 
to high prevalence data recorded in certain geographical 
areas, in particular along major transport corridors. Key 
populations including sex workers (SW) and clients of 

SWs, and populations of humanitarian concern, such as 
refugees, IDPs within PoC sites and host communities. 
Partners: UNDP (the primary recipient), the South Sudan 
Ministry of Health and HIV/AIDS Commission, the World 
Health Organization (WHO) and the GBV Sub-Cluster 
under the Health Cluster. Sub-sub recipients are vital 
partners and include the South Sudan Network of People 
Living with HIV (SSNeP+), the National Empowerment of 
Positive Women United (NePWU+) and Mubadiroon.
Geographic Coverage Areas: Juba, Wau, Unity, Torit, 
Nimule, Yambio, Bentiu, Malakal, Kaya, Yei, Maban, Yida, 
Ajoung Thok, Pamir, and Bor.

82
SURVIVORS OF 
GBV REACHED WITH 
COUNSELING

91,867
PEOPLE OF HUMANITARIAN 
CONCERN REACHED WITH HIV 
PREVENTION MESSAGES

246,517
CONDOMS DISTRIBUTED 
TO KEY POPULATIONS

222

70

COMMUNITY BASED PEER 
COUNSELLORS IN HIV & AIDS 
TRAINED TO REACH OUT TO SEX 
WORKERS AND PLHIV

AWARENESS SESSIONS
IN THEIR LOCAL COMMUNITIES
INCLUDING FOR WORLD AIDS DAY

23,906 PLHIV BENEFICIARIES 

4,382 SEX WORKER BENEFICIATIES

RAPID RESPONSE 
FUND (RRF)

In 2016, IOM continued to implement the Rapid 
Response Fund (RRF), supported by USAID/OFDA. IOM 
manages the administration and management of grants 
to international or national NGOs to implement a rapid 
response to emergency affected populations. In 2016, 
the RRF supported emergency health, nutrition and NFI, 
protection, shelter and WASH projects. The RRF was 
particularly instrumental in getting assistance to people 
in areas that had been inaccessible to humanitarians in 
conflict-affected Unity such as Panyjiar, Leer, Guit and 
Rubkona, with support to Concern Worldwide, CARE 
and UNIDO.  The RRF worked closely with the Health, 
WASH, Nutrition, S-NFI, CCCM and Protection Clusters to 
identify the best partners to provide services. When the 
conflict erupted in Wau, the RRF supported organizations 
to quickly respond. This included ACTED with Camp 
Management activities at displacement centers, 
establishing Child Friendly Spaces and family tracing and 

reunification with Hold the Child, and for nutrition and 
health services with Johanniter and International Medical 
Corps (IMC). The RRF support was also crucial to allow 
national NGOs Impact Health Organization and Health Link 
South Sudan to respond to the cholera outbreak in Juba 
after the conflict in July, and in the nearby Mingkaman 
displacement site. When children and women were 
identified as the most vulnerable, and RRF responded 
through grants to I/NGOs for protection services. This 
includes for IsraAID to provide protection support to 
IDP and conflict affected populations in Juba, and other 
partners to deliver Child Friendly Spaces, psychosocial 
services, and prevention and response to GBV activities. 
RRF’s partner Save the Children was able to scale up their 
response for malnourished children and pregnant and 
lactating women (PLW) through mobile teams, while re-
establishing Outpatient Therapeutic Programmes (OTP) in 
Lopa Lafon, where Global Acute Malnutrition (GAM) rates 

Rapid Response Fund project locations

EMERGENCY RESPONSE 
LOCATIONS (MOBILE)

KEY:

700,000
TOTAL BENEFICIARIES

14,000,000
TOTAL BUDGET

IOM conducts a measles vaccination campaign in Aweil West. IOM/ Otieno 2016



IOM sOuth sudan 2016 annual repOrt IOM sOuth sudan 2016 annual repOrt32 33

RRF

measured over the 15% emergency threshold. When high 
rates of malnutrition were recorded in Mundri, the RRF 
supported national partner ACEM to reach children with 
life-saving services.
While the RRF focuses on saving the lives of those impacted 
by emergencies, the team also built partner capacity through 
access to trainings (including for financial management 

rrf ImplementIng partners 2016

Action Against Hunger; Afro-Canadian Evangelical 
Mission; Agency for Technical Cooperation and 
Development; Aweil Window of Opportunities 
and Development Agency; Care for Children 
and Old Age South Sudan; CARE International; 
Concern Worldwide; Doctors with Africa CUAMM; 
Health Link South Sudan; Hold the Child; Impact 
Health Organization; International Medical Corps 
UK; International Organization for Migration; 
International Rescue Committee; IsraAID; Johanniter 
International Assistance; Lacha Community 
Economic Development; Mentor Initiative; Mundri 
Active Youth; Nile Hope Development Foundation; 
Rural Water And Sanitation Support Agency ; Save 
the Children; Solidarites International ; Universal 
Intervention and Development Organization; World 
Vision US Inc.

and monitoring and evaluation) and on the job support 
provided by technical experts in health, nutrition, WASH 
and protection. The RRF works to identify the best potential 
partners before a crisis happens and provides support to 
assure the services provided meet the needs of IDPs, host 
communities and emergency affected persons.

WATER 
SANITATION AND 
HYGIENE (WASH)
In 2016, IOM continued to deliver water, sanitation and 
hygiene services to IDPs at the Malakal, Bentiu and Melut 
PoC sites and for displaced and host communities across 
the country. To respond to newly displaced populations 
outside of PoCs, the team scaled up emergency response 
missions to support in WBeG and the Equatorias. 

water provIsIon and supply

To give crisis-affected populations sustainable access 
to safe drinking water, IOM continued to operate water 
provision and supply systems in PoCs and remote 
locations. IOM drilled six new boreholes (two in the Bentiu 
PoC site and four in the Wau PoC site) to improve supply 
and provide sustained access to water to 80,000 IDPs.

emergenCy preparedness and response 
(ePNR) teaMS 

EPnR teams were deployed to communities in hard-to-
reach locations, where infrastructure was destroyed and 
access to basic services was restricted. The EPnR missions 
in WBeG responded to a June assessment that noted 
extreme needs in communities hosting large numbers 
of displaced people, including broken boreholes and 
pumps, and few water treatment options. By the end of 
September, 50 boreholes had been rehabilitated across 
Wau town, and hygiene promotion sessions had reached 
25,000 persons. EPnR teams responded in volatile conflict 
areas, including Mundri East and West counties, to reach 
extremely vulnerable populations. 
EPnR missions deployed in Mingkaman, Mundri, 
Tongping and Bentiu reached 57,956 IDPs and vulnerable 
community members.

InnovatIve and Cost effICIent 
programmIng In BentIu

In May, an IOM/Groundwater Relief Hydrological survey 
in the Bentiu PoC site analysed groundwater resources. 
The survey allowed IOM to make efficiency improvements 
on existing boreholes, through replacing four inefficient 
boreholes with two high-yield boreholes. IOM converted 
one motorised borehole into a hybrid solar powered 
system, quickly realising operational savings of 40 per 
cent per month. There are plans to roll out the conversion 
across the network of five motorised boreholes. These 
activities allow pumps to operate for longer, which reduces 
waiting time for people needing water. This has a particular 
impact on women, who often wait for hours at tap-stands 

286,670
BENEFICIARIES

119,138 IDPS

36,000
PEOPLE GIVEN ACCESS TO 
SAFE WATER AFTER IOM 
REHABILITATED 72 BOREHOLES

1,730,210
LITRES OF SAFE WATER 
DELIVERED DAILY TO

53,726

3,080

HEALTH CASES 
DIAGNOSED 

PEOPLE TREATED FOR 
MASS-CASUALTY OR 
VIOLENCE RELATED 
INJURIES

36,700
HOUSEHOLDS RECEIVED 
SHELTER ASSISTANCE

12,486
NUTRITION

PROTECTION

SHELTER

HEALTH

NFI

17,729

BENEFICIARIES 
ADMITTED TO 
MAM SERVICES

BENEFICIARIES
TREATED FOR SAM

121,040
PEOPLE RECEIVED 
NFIS SHELTER

13,276
PEOPLE TRAINED IN 
CHILD PROTECTION

WASH

207,098

231,971

PEOPLE BENEFITING 
FROM SANITATION 
INFRASTRUCTURE 
PROGRAM

PEOPLE BENEFITING 
FROM WATER SUPPLY 
INFRASTRUCTURE PROGRAM

319,241
PEOPLE RECEIVING 
DIRECT HYGIENE PROMOTION

RRF partner ACTED provides camp coordination support 
at the Cathedral in Wau. IOM/Mohammed 2016
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or at specific scheduled times. The investments mitigate 
difficulties and high costs of procuring, transporting and 
storing large quantities of fuel at the isolated site.

sanItatIon management

149,800 IDPs benefited from sanitation services, including 
care and maintenance of 2,734 latrines 
Sanitation services in 2016—including garbage collection, 
solid and liquid waste management and latrine care and 
maintenance—allowed people to live in better conditions 
at the Bentiu, Tongping, Malakal and Melut PoC sites. A 
particular achievement for the year was in the Malakal 
PoC site, when IOM completed the Waste Stabilization 
Ponds (WSPs), which act as the final disposal site of liquid 
waste from latrines in the PoC site, and the solid waste 
management final disposal site. IOM, in coordination with 
the WASH Cluster, designed and constructed both the 
WSP and the solid waste management disposal site as a 
reliable, durable and sustainable waste management and 

Naath and Liberty Primary Schools in the Bentiu PoC site 
competed in a championship match in a quest to become 
the Bentiu Schools Hand-Washing Champion. One boy 
and one girl per class from each school participated in the 
Junior or Seniors League, with qualifying stages followed 
by a knock-out round. Competitors were trained on good 
technique by a coach, and referees oversaw matches. 
The “entrance fee” was a strong display of hand-washing 
technique. Participation was a must – during all matches, 
training and events, even coaches and referees paid the 
entrance fee. IOM provided bars of soap and hygiene 
kits to participants. In Bentiu PoC site, 272 schoolgirls 
also participated in menstrual hygiene management 
‘Talk with Aunty’ sessions in safe spaces delivered by 

Hygiene Promoters. This addressed difficulties practicing 
menstrual hygiene with dignity and privacy, due to the 
difficulty to obtain sanitation items.

supportIng tHe wasH Cluster

In 2016, IOM continued to support the WASH Cluster 
through coordinating partners as State Focal Point in 
Upper Nile, and by managing a portion of the WASH core 
pipeline to help partners access and distribute emergency 
relief items. This includes water treatment systems 
for households like buckets and filters; hygiene items 
including soap, towels, toothpaste and brush, combs, 
nail clippers, razor blades; and reusable sanitary pads, 
underwear and soap. 

disposal solution to protect the environment and people’s 
health. On average, the team transferred 90m3 per day of 
liquid waste from latrines to the WSP, constructed under a 
USAID/OFDA Rapid Response Fund (RRF) grant.

promotIng good praCtICes In tHe poC sItes 

Due to the evolving health situation, the methodology for 
health and hygiene messaging is continuously adapted. 
In the Malakal PoC site, IOM trialled a community-
driven hygiene promotion and sanitation approach that 
emphasised ownership and participation. It is designed 
to contribute to overall sustainability and value-for-
money investments. Hygiene Committees acted as 
project advisors and facilitate focus group discussions and 
meetings with community leaders, WASH organisations 
and the Clusters. Hygiene messages address crosscutting 
issues, such as equitable access to services and gender 
respect. IOM used creative engagement methods for 
children. Throughout the year, students from Aden, 

427,166
BENEFICIARIES REACHED
WITH EMERGENCY WASH 

ITEMS BY 24 PIPELINE PARTNERS.

407MT
OF ITEMS PROCURED, 
TRANSPORTED AND 

STORED IN 7 LOCATIONS

Water bladders and water trucking provide immediate access to safe drinking water in emergencies. Wau PoC site. IOM/Mohammed 2016 An EPnR team conducts a hygiene promotion session in 
Western Bahr el Ghazal. IOM/Mohammed 2016
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TRANSITION AND RECOVERY

TRANSITION AND 
RECOVERY 
In 2016, IOM transition and recovery projects focused on community-level stabilization, social cohesion and interventions to 
support resilience. Projects were coordinated with traditional leadership structures, local authorities, women and youth and 
local non-governmental and community-based organisations (NGO/CBOs). 

>> Building confidence in local institutions and governing 
bodies through pledging support and planning for a 
2017 Dinka-Ngok Peace Forum. The Forum aims to 
convene 500 stakeholders from South Sudan and the 
diaspora to discuss a roadmap for sustainable peace 
with the Misseriya community. 

>> Empowering the most vulnerable populations 
through supporting women and youth groups for 
representation, and initiating the development of 
county-level Women and Youth Associations.

>> Improving infrastructure to assist returnees and 
residents through supporting the construction of a 
veterinary clinic and traditional court, rehabilitating 
two schools in villages of high return and planning for 
an agriculture vocational training centre. 

>> Developing a foundation for peaceful coexistence 
by training schoolchildren, teachers and community 
members on conflict resolution, peacebuilding and 
communication skills, and emphasising peaceful co-
existence between different community members. 

The Abyei Administrative Area is a territory of more than 10,000 square kilometres bordering Sudan 
and South Sudan and disputed by the two countries. The 2005 Comprehensive Peace Agreement 
mandated a referendum to determine Abyei’s permanent status, which was held in 2011. There are 
still disputes over the area.

8
SMALL BUSINESS
OWNERS RECEIVED 
CONTINUOUS 
MENTORSHIP

30
BUSINESS OWNERS
TRAINED ON FINANCIAL 
SKILLS, RECORD-KEEPING
AND MARKETING AND
CONSUMER BEHAVIOUR

GIRLS FOR PEACE
Peacebuilding and conflict transformation are 
important components of IOM’s community 
stabilization programming. In 2016, the ARI 
programme invested in the development of girls 
by building their leadership skills and confidence 
to campaign for positive change in their 
communities. After training, 15 girls in the Abyei 
Girls Primary School organised themselves into 
the Girls for Peace Club. With support from the 
school administration and teachers, the girls used 
their problem-solving, negotiation and mediation 
skills to resolve disputes among students. Club 
Team Leader Angichiew Ajoung said, “I want to 
introduce a volleyball tournament in the school 
in the name of peace. I also want to organise an 
all-girls volleyball team to compete with teams 
in other schools, even if it is an all-boys team.” 
Angichiew’s club-mates are ready to follow her 
lead, saying they trust her because “she is patient, 
a hard-worker, committed and a good organiser”. 
The Abyei Girls Primary School had been 
rehabilitated by IOM during ARI Phases I and II 
and is now one of the most developed school 
complexes in town, equipped with a central 
library for 330 pupils and seven teachers. 

81
WOMEN, YOUTH AND 

FARMER ASSOCIATION 
MEMBERS TRAINED 

STUDENTS AND 
TEACHERS TRAINED

55
SCHOOL PEACE 

CLUBS SUPPORTED

4

promotIng seCurIty and staBIlIty In 
CoNflICt-affeCteD aReaS

Phase II of the Peace and Stability Quick Impact Fund 
(PSQIF) project, supported by the European Union (EU), 
ran from May 2015 – December 2016. PSQIF II supported 
local NGO partners to implement peace-building and 
infrastructure rehabilitation interventions. PSQIF II 
built on previous programmes implemented in 2012/13 
and 2013/14 funded by the EU through the Instrument 
for Stability (IfS)/Instrument contributing to Stability 
and Peace (IcSP). To advise on the interventions and 
monitor from a community level, nine of the eleven NGO 
partners set up local committees comprising local leaders, 
community members, NGO partners and IOM. Phase II 
had a strong partner capacity building element for better 
sustainability of projects. 

TRAININGS HELD FOR 
7 LOCAL PARTNERS ON 
FINANCIAL MANAGEMENT, 
CONFLICT ANALYSIS 
AND RESOLUTION 

6

INDIVIDUALS TRAINED AS 
TRAINERS ON CONFLICT 
SENSITIVE APPROACHES TO 
DEVELOPMENT AND 
HUMANITARIAN ASSISTANCE 
WITH ACCORD

10

aByeI RehaBIlItatIoN INItIatIVe (PhaSe III)

IOM has managed the USAID-supported ARI since January 
2013, responding to the displacement and conflict in 
connection with the 2011 referendum and longstanding 
tensions between the Misseriya and Dinka-Ngok tribes. 
The overall goal of the programme is to contribute to the 
economic and personal development of returnees and 
residents in Abyei, as well as the overall stability of the 
area. In 2016, key ARI achievements included: 

>> Assisting returnees and residents to establish 
sustainable livelihoods through supporting small 
businesses through providing business skills, 
livelihood training and mentorship to improve skills 
and increase goods for sale in the market. This 
includes a restaurant, bakery, a yoghurt and cheese 
shop and two market retail stores.

Abyei. IOM/Mohammed 2016
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InCreasIng aCCess to servICes and marKets 
In remote areas

PSQIF projects had better, sustainable results when 
NGOs and participants came from the direct locality. 
Beneficiaries were always appreciative when there were 
tangible results, such as in Kapoeta East County where 
IOM supported the Holy Trinity Peace Village Kuron 
(HTPVK) to construct five boreholes and rehabilitate a 
21km stretch of road. The road made an impact on the 
lives of local Toposa women and their access to goods and 
services. Previously, villagers would drive livestock for ten 
days across uncleared land to market in Kapoeta town and 
return carrying heavy sacks of sorghum on their heads. 
Now, people are able to return home quickly and safely, 
either through vehicles or using the road as a track. The 
road has also improved access to health services at HTPVK 
and Kapoeta by increasing the road traffic and transport 
opportunities. 

One of the boreholes made a difference for an isolated 
village experiencing cattle raiding and child abductions. 
The elders expressed gratitude for HTPVK that the 
boreholes could give children regular water, and the 
youth watching the animals would not have to travel long 
distances from the village and could remain within sight 
of the adults. In the future, the community spoke about 
their wish to improve the borehole Water Management 
Committee to include more women and implement 
scheduling to better help the many travellers who use the 
water source.

partners
The Organization for Children’s Harmony (TOCH), 
Initiative for Community Development (INCODE), Change 
Makers in South Sudan (CMS), Veterinarians Without 
Borders (VSF), Islamic Relief Worldwide (IRW), Free Voice, 
Fin Church Aid (FCA), HTPVK, Care For Children and Old 
Age In South Sudan (CCOSS), Solidarity Ministries Africa 
for Relief and Development (SMARD), INTERSOS; South 
Sudan Peace and Reconciliation Commission; Center for 
Peace and Development (Juba University); Local and State 
Authorities.  

loCatIon
Sudan–South Sudan (Northern Bahr el Ghazal, Warrap, 
Jonglei, Wunlit Triangle [crossing Warrap, Lakes and 
Unity], Upper Nile and Unity) Kuron (Kauto Administrative 
Area), Kapoeta East County, Eastern Equatoria.

WATER POINTS
REHABILITATED 
TO HELP PEOPLE 
AND LIVESTOCK 

6

BOREHOLES 
DRILLED TO 
HELP PEOPLE 
AND LIVESTOCK 

18

KILOMETRES OF 
ROAD REHABILITATED 
TO INCREASE ACCESS 
IN KAPOETA 
EAST/KAUTO COUNTY

21

DONOR AND 
PARTNERS 
IOM extends appreciation to all partners and supporters of our work. 

Partners and Support  Sum of expenses ($)

European Civil Protection and Humanitarian Aid Operations (ECHO)          7,799,342.74 

Government of Canada - International Humanitarian Assistance          2,781,436.03 
The Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM)/United Nations 
Development Programme (UNDP)            652,177.02 

Government of Japan          5,232,344.82 

Government of the Kingdom of the Netherlands                 (471.93)

Government of Switzerland - Swiss Agency for Development and Cooperation (SDC)          1,104,230.50 
The Italian Development Cooperation, Ministry of Foreign Affairs and International 
Cooperation            729,950.96 

IOM Internal          5,000,396.77 

Office for the Coordination of Humanitarian Affairs (OCHA)            224,578.29 

The Republic of Korea                   797.92 

South Sudan Common Humanitarian Fund (CHF)          8,904,300.03 

United Nations Central Emergency Response Fund (CERF)          4,554,499.31 
United Kingdom of Great Britain and Northern Ireland – Department for International 
Development (DFD)        19,923,746.44 
Unites States Government (United States Agency for International Development/Office for 
Foreign Disaster Assistance – USAID/OFDA)        16,511,150.95 

World Food Programme (WFP) Sudan              41,383.53 
Grand total        73,459,863.38 

Rehabilitated water point in Abyei. IOM/Mohammed 2016
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